Incident Report

Print Date/Time: 04/07/2016 08:31 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00006466
Incident Date/Time: 4/6/2016 7:31:00 PM Incident Type: Collision
Location: SR 92/ LAKE DR Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (206) 384-7231 Source: 911
Report Required: No Priority: 2
Prior Hazards: No Status: 2
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19N1 SS0072-Aukerman
19N2 $S0132-Kilroy
19N3 SS0134-Lyons
19513 SS0095-Miner
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party WSP
2 Reporting Party HEARD, ANDREW T 1205 W CASINO RD D102 (206) 384-7231 White Male 06/12/1986
EVERETT WA 98204
1 Victim MCDADE, ANDREW M 3503 223RD ST SW White Male 02/05/1999
Brier WA 98036
1 Involved Party OLSON, TY KENNETH 10114 54TH PL NE (425) 249-6053 Unknown Male 03/30/1978
LAKE STEVENS WA 98258
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle AXW2704
Involved Vehicle C02992B
Involved Vehicle  Passenger Car 2015 Volkswagen Golf Silver - AWF1454 WA
Aluminum
Disposition(s)
Disposition Count
S 1
R 4
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

04/06/2016 : 19:55:08 SP0166 Narrative: 19N2 TOW OS

04/06/2016 : 19:48:43 sp0355 Narrative: UPDATED 3 GRN PTS

04/06/2016 : 19:44:47 sp0355 Narrative: 2GRN 1 YEL PT

04/06/2016 : 19:43:50 SP0408 Narrative: R/R STAR TOW ER

04/06/2016 : 19:41:29 SP0408 Narrative: TOW X2, FRONT END DAMAGE ON BOTH

04/06/2016 : 19:36:23 SP0338 Narrative: LR338

04/06/2016 : 19:36:19 SP0338 Narrative: 17 YOM CABN, LEG PX IN GMC TK

04/06/2016 : 19:35:51 sp0257 Narrative: Narrative added from associated Call #: 776 - ADVISING AID

04/06/2016 : 19:35:40 SP0338 Narrative: MY RP SAYSAT LAKE DR/SR 92 MCDADE,ANDREW 425-445-0772, ONE RP W/LIMP
IN FOOT REQ EVAL

04/06/2016 : 19:35:36 sp0257 Narrative: Narrative added from associated Call # 776 - INFO VIA STATE ER TO REPORT OF 3
VEHS, N/D, BLOCKING WB LANES, UNK INJ

04/06/2016 : 19:34:43 SP0302 Narrative: ISON SR 92, VIA VW ASSISTANCE 8778811459 REF 1-10131516161, L R302
04/06/2016 : 19:33:09 SP0302 Narrative: CC,NOW 3VEH ACC,NON INJ, ISBLKG, SIL VW , WHI PU TRK, VSGRY SEDAN
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STATEMENT MCDADE, ANDREW M

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

cASE NUMBER /4 L/46

wcnm%] WITNESS [ | NON-DISCLOSURE |

NAME(LASTE MIDDLE RACE | ETHNICITY | SEX | D,OB. | AGE | HGT WGT | HAIR | EYES
}‘W % ,MA/ Ly o |7\ 54T 5¥" | 1go Lrn B/“/L
STREET ADD‘R’SS -~ Tary STATE ﬁ ZIP

%03 /932@/9}5;1/ Corier A2
HOME PHONE CELL PHONE WORK PHONE

EMAIL ADDRESS (OPTIONAL)

wte 2 Sl Sl Con

'/L P7CTA Glm RM LJ./\/IA_. L@(‘ - /”ij 5'Z~Lx/,/ 2 W/f 9//://'
[M;km/)/ /T/M‘/L e g»m/u/ /)/’V"/"Z //44/,;4- ﬂZc/ //z/z,»u,/k /g’(/z// T o
;_é Frrn ‘:/V,MA;} Z _Arae’fﬂ’ﬂzi’//zb Lo oot i, S Tte bins frg
Concbo of e /ﬁm,m/b/ //sa/é,ixff_ e Lon gl Zrrip &ru/‘%—%lf AV L
A tpo v popnid Pustdosed 2712 /}Avd// [fqmj fnfz,l/wz/ Bait, iy L%:-Z‘! L

M\m}fo % MJZLG r” rza,/,a/ %Mp/’ 75 A/Zw 7 ﬁéfwyﬂ/ (4/// % 7

bk LAl Lt Ll B

PLACE OF EMPLOYMENT

SIGNATURE: DATE SIGNED:
oo P (’;]ZZZ// A

OFFICER/NUMBER: ST NED
M epoy! 122 y///G

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
page _/ OF /




Fax Transmission to Sno Pac - R and R Towing AWF1454

04/07/2016 THU 03:40

FAX 4253349842

Lake Stevens Police Dept
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TRANSMISSION OK

JOB NO. 1408
DESTINATION ADDRESS 14254073968
SUBADDRESS
DESTINATION ID SnoPac
ST. TIME 04/07 03:39
TX/RX TIME 00’ 32
PGS. 1
RESULT OK
: . CASE / EVIDENCE NUMBER
| SHECKALLTHAT APPLY: UNIFORM WASHINGTON STATE | 2,11 - ooo0 ALL
‘ Y= Mon-IMPouND / Tow
! E AAA or OTHER ROADSIDE ASSISTANCE TOW / IMPOUND
EVIDENCE
[_] SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD
[]iMPOUND ONLY
[_] buvPC IMPOUND WITH 12 HOUR HOLD
! [Jowts imPounD wiTH DAY HOLD VEHICLE INFORMATION

D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER.
D REGISTERED OWNER MAY REDEEM

VIN

'EMIWICIAIqIAIAyIO Eimisi\ 316123

e L ekl N
OWNER OR AGENT Olé THE OWNER MAY REDEEM AT THE
END OF THE IMPOUND HOLD. /\WF Us Y W K Za\S WL K éo [ =
. MILEAGE STYLE COLOR'
D e e e s oms MO TIE - | ]
RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sate D Digital
ORBERING THE IMPOUND.
DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, Ml) NAME (LAST, FIRST, M) NAME (LAST, FIRST, Ml)
pavd v T Woovodwvy Covn. X Awenica LS LAy S
STREET ADDRE! b [ STREET ADDRESS ( \ STREET ADDRESS
Y ) € -
\205 W Caging ¥ AstPl (3 LD TDiuigivn <t U GoaxX\evd B

CITY, STATE, ZIP \
m@ﬁjﬁ\ wA Wioy

CITY, STATE, ZIP COD
VW E

o, i Aty

CITY, STATE, ZiP CODE ™~

\'57\0;\\/\&, \1L Leotls

PHONE

Zob~ B\ = Fevd

PHONE

7.0~ BBU — hs\:fi?\\z( ol

AUTHORIZATION AND RECEIPT

on _ bkl AT 25\

(DATE)

(24 HOURS)

PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE

=5 e

536603

ITEMS IN THE DESCRIBED VEHICLE, | AUTHORIZED
DRIVEN BY Z 27 neK &jfl«/ TO REMOVE THIS VEHICLE FRoM _ &, A2 g 73 TRUCch)
(DRIVER'S PRINTED FIRST AND LAST NAME) \(LOCATION)
EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER'’S SIDE)

[t 1kevs [J FronT SHADE DAMAGED AREA
[JLockeD TRUNK [CJrRFRONT
[[]Lockep GLovE Box [Jrsioe
[[] Lockep cenTeR consoLE |[[] R REAR

[C] auto sTEREO [CJL FrRONT

[t 1oiscs) [OJvsioe
[L]HaANDS FREE DEVICE [JLReAr

[Jers ] reAR

[CJRADAR/LIDAR DETECTOR  |[[] TOP

] sPARE TIRE [[] UNDERCARRIAGE

[J9ack [JoTHER

[JcHAINS

[C]oTHER

INVENTORY NARRATIVE OR DIAGRAM

{List reason({s) for impound.)
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STATEMENT HEARD, ANDERW THOMAS

LAKE STEVENS POLICE DEPARTMENT
¥NAd| INCIDENT STATEMENT FORM
| CASE NUMBER /C{’ {J/g!

victiv [/ ] witness [ NON-DISCLOSURE

NAME (LAST, FIRST, MIDDLE ; RACE | ETHNICITY | SEX D.O.B. AGE | HGT | WGT | HAIR | EYES

/ffmﬁ, Ahngees Triopms | W M |Gfefee | 2t [ o'a | zee | RN | BRA
STREET ADDRESS o CITY STATE ZIP

|25 o Casimo ED DiezZ EVERETT LOA G &z
HOME PHONE CELL PHONE WORK PHONE
ZoC A4 F13l1
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
AHEARD) . T C GmMaiL.com

L{’\BC@’{Z{"

R e 1 iASTE

Cwe.w. VP TO er c? ~ TRAFFI(. (0AS SILVPED (2 CIGHT. f SL.“-.JE.D//S?'L‘PFED AND  LAS

SUB SEGLENTL Y Hir B4 DIIVER . BEHND b‘OH«;N TAL NG TO  Higd  JmenE DIATE L9 AFTE 2,

HE  mennendd BEING DISTAACTED AND (ookinég Dotun  For. S SSconDs.

1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
— -

SIGNATURE: " DATE SIGNED:
22 o 1/6/16

OFFICER/NUMBER: nyys ED:
Nl (72 S e

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY” / /
Page 7~ OF __
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TOW IMPOUND RECORD - R and R TOWING

. CASE / EVIDENCE NUMBER
CHECK ALL THAT APPLY: UNIFORM WASHINGTON STATE | 2,11, ~ ewo0 LAALL
JRINON-IMPOUND / TOW
[_] AAA or OTHER ROADSIDE ASSISTANCE TOW / IMPOUND
[ ]evibence
[]sEIzED UNDER RCW 69.50.505 AND INVENTORY RECORD
[]mmPOUND ONLY
[]DuiPC IMPOUND WITH 12 HOUR HOLD
[JowLs IMPOUND WITH DAY HOLD VEHICLE INFORMATION
D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER. VN
[ recisterep owner maY Repeem 13 v (WAK=H A X AI\_) 1 O] F|N\|§| \ Bﬁ_{b | ?,|:?—
LICENSE STATE YEAR MAKE MODEL

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE
REGISTERED QWNER. REGISTERED OWNER / LEGAL

OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE| [\ \ Ay ~ 2o\S \}@ L K
AWFElusy  |[\Ww A EolL ¥

END OF THE IMPOUND HOLD.
MILEAGE COLOR'

D e e | [
3 | A SEPARATE . .
RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale ] pigital

ORDERING THE IMPOUND.
DRIVER REGISTERED OWNER . LEGAL OWNER
NAME (LAST, FIRST, MI) NAME (LAST, FIRST, M) NAME (LAST, FIRST, MI)
4, A T L\oevordovy Covp. XN AWQN‘C&\SE; Wle eds L L—%
STREETADD@ b STREET ADDRESS \ \ STREET ADDRESS
\20S W Casing ®& AstP% (3 LS Diuision <t Ll m‘f@(\wé R

CITY, STATE, ZIP CO \ CITY, STATE, ZIP COD!
Bl WA Biod | Mount N Lok 99232

PHONE DOB PHONE ] PHONE

Z0ob- 38U - T3 \ob[ 2[ef, Zob~ o\~ Fed
A AUTHORIZATION AND RECEIPT

ON L\ (9 { L, AT Zb \o PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE

{DATE) (24 HOURS) _@ A g %\/ 3-3()(\()3

ITEMS IN THE DESCRIBED VEHICLE, | AUTHORIZED

' M (TOWING FIRM) (DOL TRUCK NO.)

DRIVEN BY The K TO REMOVE THIS VEHICLE FROM S % AZ é( Lake O
(DRIVER'S PRINTED FIRST AND LAST NAME) A (LOCATICN)

Aine. \T_L. Leot s

EQUIPMENT ' DAMAGE EVIDENCE (DRIVER'’S SIDE) EVIDENCE (PASSENGER’S SIDE)
D [ 1KEYS D FRONT SHADE DAMAGED AREA ‘
[[] LockeD TRUNK []RFRONT
(] LockeDp GLOVE BOX [Jrsibe
[CJ LoCKED CENTER CONSOLE |[_] R REAR
[Jauto sTEREO [C]L FRONT
CJt 1oisces) [JvLsioe
[C] HANDS FREE DEVICE [JLREAR

Clers [CJREAR

[C] RADAR/LIDAR DETECTOR  |[_] TOP

[C] SPARE TIRE [[] UNDERCARRIAGE
[JJAck [CJOTHER
[Jchains
[[]OTHER
INVENTORY NARRATIVE OR DIAGRAM

{List reason(s) for impound.)

K | PROVIDED A COPY OF THIS TOW/AMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE.

| PROVIDED A COPY QOF THIS TOW/IMPOUND REPORT AND INFORMATION FOR DRIVER! THE VEHICLE WAS ABANDONED - A COPY OF THE TOW/IMPOUND REPORT WAS LEFT
TO REDEEM IMPOUNDED VEHIGLE TO THE DRIVER OF THIS VEHICLE. - WITH THE VEHICLE.

| CERTIFY (DECLARE) UNDER p?ﬂm_ Ofj PERJURTY/NDER THE LAWS OF THE STATE OF w;asmuerog;f THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)
OFFICER'S SIGNATURE X <y Sinowown s\ 1! Lsep

COUNTY, WA BADGE NO. AGENCY

3000-110-076 (R 7/13) %—’7&) SUPERVISOR
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STATEMENT OLSON, TY KENNETH
LANC OILCVLCINO rvLILC voLrAnivicivi

VICTIM/WITNESS STATEMENT _ ;
CASENUMBER é, 5 4. 1{ é
, VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB ) AGE
piscO &LOV\ Ty Kenwne e O3/70/7%12¢
aTy ) C - STATE
O s Pl NC Lake SHaverS  |Un
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
: 6 - 2] - Soungd Brargh
WORK PHONE EMAIL ADDRESS _ >
TRLIED -TK@{SDJL@&W\KL{‘(QrL\
1 Tl/ Olsom- __, DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. [ WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
’wa‘frz Qjmm?c/é @mi ff’uw\ /( C(xrccc)ﬂd
T adtwgied” o Jlop and cou Vel oo
\er v a\f\—?ﬂﬂﬂ\é o e .

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: . ’ DATE SIGNED LOCATION SIGNED
OFFICEWNUME§/§.7//‘_-—I Db//é/ ’ [,; 7 LUC{;" ,C ikw g
ATE SIGNED TION SIGNED
N )3 — 2y (S

“The Lake Stevens Police Department is committed to a professional pnrtnmmp with our comumunity, by providing excellence in safety, sen;’pe and e?am‘ou»
PAGE OF

REVISED 4/2009
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16-00006466, 040616

STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

REPORT NO. ES531877 ‘

TRIBAL
RESERVATION

1591971
— | CASE # | 2016-00006466 ‘ ) ’ ‘
INTERSTATE D CITY STREET D RESULTED D
1 STATE ROUTE OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘ 3D]
COUNTY RD D PRIVATE WAY D mEéleEJg D
1
2 TOTAL # OF OBJECT 1 28
‘ UNITS 03 STRUCK

2
3 M M D D Y Y Y Y TIME (2400} COUNTY # MILES CITY #
‘DATEOF|04 Hoe H 2016 | | 1931 ||31 H N e N |0664 ‘ 8 ‘ ‘
COLLISION . s w OF .
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK No.[V]
SR 204 9600 "
43|:| MILE POST ] .
DISTANCE OF (REFERENCE OR CROSS STREET)
5|:| ‘ 20 00 | MILES v| E |:|| LAKE DR l
. FEET s w]
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% peon [] B . | (o] oo
ﬁ ‘ LAST NAME | OLSON | FIRST NAME | TY ‘ MIpELE | K ‘
STREET | 410 N OLYMPIC AVE APT 2 ‘
NEW ADDRESD
7|:| ‘cm( ARLINGTON |ST| WA |Z|p| 982231253 ‘
3|:| ‘ CDL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ 2
3
DRIVER'S D.O.B. Dj
g|§| ‘ A, |OLSONTK222UT | STATE | WA |SEX|M I 03 _| 30 H 1978 ‘
D 6 4 1 HELMET INJURY |1 NATURE OF INJURIES 1 32
-mla ION DUTY I STATUS AIRBAG RESTR. EJECT USE CLASS
e o [ ]
LICENSE
5T s ‘ LICENSE |AXW2704 |SWE| WA ‘VIN#| WAUMLG64B03N016243 ‘
3
TRAILER TRAILER
o s] ] | ESREE [owe] | 1]
VEH. YEAR 2003 | MAKE AUDI MODEL A64D STYLE 4D | ¥EQIT§|L%WED | TOWED BY R R TOWING ‘ eOVT VEHI | FROM _ TO
13 REGISTERED OWNER INFO. TY OLSON 5010 130TH PL NE MARYSVILLE WA 98271 VEHICLE NO . 8
SHADE DAMAGED AREA ROM 10
INSURANCE CO 2
14 hlqulﬁggT\NSURANCE & POLICY #  GEICO 4241777178 . 34
LL
VEHICLE — yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET ] PHONE 35
UNITO2 ot M B [ eeoesman [] 500 YE NOF]Ej D: 2063847231 l B
a | a
36
‘ LAST NAVE |HEARD FIRST NAME |ANDREW l "NTAL |T ‘
0 = T
a ADDRESD| 1205 CASINO RD APT D102 ‘
o ] N
‘ omy | EVERETT | - | WA |zu=| 98204 |
T
19|:| ‘ CDL | | RESTRICTIONSI | ENDORSEMENTSI |
[ e
DRIVER'S  |HEARDAT143LK WA M [ pos. |06 12 1986
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |" ‘
NATURE OF INJURIES
z1|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG |3 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | I |l | ‘
22I:I ‘ E'E,E“és#E|AWF1454 |STATE A ‘VIN#| 3VWCA7AUOFM513627 ‘
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘ D “
VEH. YEAR2(Q15 MAKE  \VOLK MODELGOLF STYLE SW VEI TO! TOWEDBY R R TOWING EHI
[T | oL T [ -
REGISTERED OWNER INFO. VEHICLE NO. 2
SHADI DAMAGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO ACE INSURANCE ISAH08860725 2
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l J. KILROY #0132 #0132 WA0311900

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 4
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES531877 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00006466 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | | D.O.B ‘ | ‘
SEX O, - _
MMDDYYYY!|
NATURE OF INJURIES
‘PASSENGER [JwiTNEss[ ] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-'SV'EET| e ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | | DOB ‘ | ‘
SEX {2 - _
MMDDYYYY]|
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | | D.OB ‘ | ‘
SEX {03, - _
MMDDYYYY]
NATURE OF INJURIES
‘PASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

Unit 1 was driving west on SR 92 approaching SR 9. Unit 2 was in front of unit 1 driving west on SR
92 approaching SR 9. Unit 3 was in front of unit 2 driving west on SR 92 approaching SR 9. There
were vehicles stopped waiting for the light to turn green at SR 92 and SR 9. All three unit's were
attempting to slow down. Unit 1 was not able to stop in time and struck unit 2. Unit 2 was then pushed
into unit 3.

There were minor injuries and unit 1 and unit 2 were towed from the scene.

Unit 1 was at fault due to following too closely.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 04-07-16 05:47 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

ROBERT MINER 0095 4/7/2016 5:58:17 AM

‘ BADGE ORID# | #0132 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 7:33 PM TIME POLICE ARRIVED|7;35 PM |

PART B :o00ss5-100 & 7/06) PAGE OF




REPORT NO. | E531877 |
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J. KILROY #0132

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

04-07-16 05:47 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET

n
o

DATED: PLACE SIGNED

SUPPLEMENTAL ] 97
POLICE TRAFFIC 1|8
COLLISION REPORT | CASE # ‘ 2016-00006466 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
CARGO BODY
UNIT # ‘ UsSDoT | | ICC # | VEHICLE TYPE TYPE
2 1 ®
CARRIER
2
3 CARRIER
ADDRESS D]
3
‘ cITY | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
B | L] o <[] sa
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
5|:| ‘ UNIT # | 3 VEHICLE Sar [ peoesman [] G0 L] IVES|7| NO [] I
‘LASTNAME | MCDADE FIRST NAME ‘ ANDREW | WAL | M |
STREET
NEW ADDRESSE” 3503 223RD ST SW |
ﬁ
‘ oy BRIER | - | WA |Z|p| 98036 |
‘ cDl | | RESTRICTIONSI | ENDORSEMENTS‘ |
1
7D
DRIVER'S D.O.B.
‘ LICENSE # |MCDADAM014CE | STATE | WA |SEX|M MMDDYYYY 02 _| 05 |_| 1999 | ZD]
SD
NATURE OF INJURIES
ION DUTYDI STATUS | ‘AIRBAG |2 | RESTR. | 4 | EJECT |1 |H%S“”EET |9 | T |7 | RIGHT FOOT | D]
3
QE
BLATE # | B15472E SE WA |VIN# 1GTHK39F6WF039865 : 32
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
5
11 VEH. YEAR 1 g9g MAKE sMc MODEL ¢ 5 STYLE py | ¥EgILOO\ﬁ |TOWED BY R R TOWING ‘ ﬁEH'Ci | 3|:|j
12|_|_| REGISTERED OWNER INFC. ANDREW MCDADE 3503 223RD ST SW BRIER WA 98036 SHADE IN DAMAGED AREA
:_ANIAEBF\IEII'EI'Y\NSURANCE g“ggﬁg'\“(CE CO METROPOLITAN CAS 2142304460
4
13 VENICLE Ve NO CITATION # CHARGE
S =L oL
-
MOTOR PEDAL- PROPERTY DA E THRESHOLD MET PHONE
14|:| ‘ UNIT # | VEHICLE CYCLE D PEDESTRIAN D OWNER I:' Ivsﬁ NO ﬁ I | D]M
15 MIDDLE
‘LAST NAME | |FIRST NAME ‘ | INITIAL | | -
STREET
16D NEWADDRESE| | D 36
cITY | ST | |ZIF" |
[I ‘ cD | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]aa
18
DRIVER'S D.0.B.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY, -| |-| | D]”
19[| NATURE OF INJURIES
ION DUTY ull STATUS | ‘AIRBAG | | RESTR. | | EJECT | |HEJ-SMEET| | Sy | | | ‘ ‘ ‘40
LICENSE
‘ PV | ‘STATE| |VIN#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEHI TO! EHICI
VEH. YEAR MAKE | MODEL STYLE VEH TJ-—EINO\ﬁ TOWED BY HIC |
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D “
2 3 4
INSURANGCE CC
rgumrsowcs [ ] ) @bolicvs : _omop_
VEHICLE  vEg| NO CITATION # CHARGE 10 BOTTOM |:| 42
24D] ey, <L vl | A
LSIANDNS

ORID #

~N
—

‘ BADGE

| #0132 | Of' |WA0311900

APPROVED BY

MIRER 2016

‘PAGE|3 |OF‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E531877 CASE#  2016-00006466 DATEAND TIME  04/06/16 19:31

OF COLLISION

Not To Scale

PAGE 4 OF 4



